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563. ! Illinois Department of Healthcare and Family Services Attachment 1 

H3498™x FY 2010 Medical Expenditures 

2010 For Services Provided in Prior Fiscal Years 

Report Required under 30 ILCS 105/25(e)(i) 
(in thousands) 
Physicians ILLINOIS $64, 301.0 
Denticte DEPOSITORY 16,596.9 
Optometrists DEC 19 2010 1,682.6 
Podiatrists UNIVERSITY OF ILLINOIS Teo 
Chiropractors AT URBANA-CHAMPAIGN 1142 
Inpatient/Outpatient 557,890.3 
Prescribed Drugs 36,506.7 
Long Term Care - Geriatric 33,903.4 
Institutions for Mental Disease 1,318.4 
Supportive Living Facilities 2,508.0 
Community Health Centers LoOshoo,U 
Hospice G25173 
Laboratories . 3,148.5 
Home Health Care (RAs 
Division of Specialized Care for Children 14,979.0 
Appliances 9,500.3 
Transportation 9,859.1 
Other Related 9,769.5 
HMO's 11,036.0 
Renal 230.3 
Hemophilia Services 192.5 
Sexual Assault Treatment 442.9 
General Revenue and Related Subtotal $806,473.5 

University of Illinois - Hospital Services 34,054.8 
Cook County Hospital Services 159,005.7 
Special Education Medicaid Matching 46,591.8 
Juvenile Rehabilitation 29.4 
Medical Special Purposes Trust Fund S20 
Family Care Fund (including Children's Mental Health) 3,007.8 
Excellence in Academic Medicine 2,000.0 


>TOTAL $1,051,715.3 
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Illinois Department of Healthcare and Family Services Attachment 2 
FY2010 Medical Expenditures for Services Which 
Claims were Received in Prior Fiscal Years 
Report Required under 30 ILCS 105/25 (e)(ii) 


(in thousands) 


Physicians $1,067.2 
Dentists 9,987.5 
Optometrists 55.9 
Podiatrists 48 
Chiropractors 8.0 
Inpatient/Outpatient To43 fa 
Prescribed Drugs 1,569°9 
Long Term Care - Geriatric 596.9 
Institutions for Mental Disease 11.4 
Supportive Living Facilities 42.2 
Community Health Centers 269.4 
Hospice 14.9 
Laboratories 202:3 
Home Health Care 48.3 
Appliances 1,916.3 
Transportation 867.2 
Other Related [pate se) 4] 
HMO's 2,243.1 
General Revenue and Related Subtotal $93,915.6 
University of Illinois - Hospital Services 340.4 
Family Care Fund (including Children's Mental Health) 259.0 
TOTAL $94,515.0 
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Attachment 3 


Illinois Department of Healthcare and Family Services 
Explanation of Variance Between the Previous Year’s Estimate and Actual 
Liabilities and Factors Affecting the Department’s Liabilities 
Required under 30 ILCS 105/25 (g)(1)(2) 


. Explanation of the variance between the previous year’s estimated and actual 
Section 25 liabilities. 


For FY2009, the Department of Healthcare and Family Services (HFS) estimated 
its Medical Assistance Section 25 liabilities to be $1.01 billion. After the close of 
FY2010, FY2009 actual Section 25 liabilities were $1.05 billion, a difference of 
approximately $37 million. 


The difference between the estimated and actual liabilities can be attributed to a 
variety of factors, including use of historic trends between service dates and claim 
submittal dates. While these have been the most accurate methods for estimating 
liabilities, they will still produce minor degrees of variance from year to year. 


In FY2009, Illinois’ federal matching rates for Title XIX Medicaid services were 
increased to 60.48% and then to 61.88% under the American Recovery and 
Reinvestment Act (federal economic stimulus). These enhanced match rate levels 
assisted the state in making medical assistance payments in FY2009 and FY2010, 
making the Department’s Section 25 liability lower than in recent years. 


Factors relating to HFS medical liability. 


HFS continues to improve client access to quality healthcare, institute cost control 
measures and achieve funding to support consistent management of its annual 
Section 25 liability. In FY2009, the low growth rate continued, with liability 
growth of 4.6%. In FY10, liability grew at a rate of 7.1%, due to enrollment 
growth and client utilization changes. 


In FY2010, HFS provided access to health coverage for approximately 2.6 
million Illinoisans with a network of nearly 62,000 medical providers. Those 
receiving healthcare through the Department’s program included over 1.6 million 
children, 590,000 adults without disabilities, 250,000 adults with disabilities and 
160,000 seniors. 


In FY2009, HFS provided access to health coverage for approximately 2.4 
million I]inoisans with a network of approximately 60,000 medical providers. 
Those receiving healthcare through the Department’s program included over 1.5 
million children, 540,000 adults without disabilities, 245,000 adults with 
disabilities and 155,000 seniors. 
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Attachment 3 


HFS’ Primary Care Case Management (PCCM) and Disease Management (DM) 
programs work in concert to prevent unnecessary and costly emergency room 
visits or hospitalizations by assigning each client a “medical home” where they 
can receive regular ongoing care. For those patients with various chronic diseases 
— from coronary artery disease, to asthma to depression — the DM program 
provides more intensive care coordination to manage patients’ diseases with the 
goal of managing hospitalizations and emergency room visits. 


The Department has demonstrated a net savings of $307 million in the first three 
program years (F Y2007-F Y2009) of Disease Management. The efforts under the 
PCCM program contribute to the net savings identified by the DM program. 


In FY11, HFS will implement an integrated managed care pilot program for 
seniors and adults with disabilities in Chicago metro area counties (including 
suburban Cook County). This effort is estimated to save $200 million in its first 
five full years of operation. 


The Department also continues its long-term care rebalancing and coordinated 
care efforts with other state agencies offering Medicaid services. 
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Attachment 4 
Illinois Department of Healthcare and Family Services 
Results of the Department’s Efforts to Combat Fraud and Abuse 
Report Required under 30 ILCS 105/25 (g)(3) 


All statistics are for FY 2010. 
Providers 


The HFS Office of Inspector General (OIG) identified $18.6 million as a result of the 
completion of 292 provider audits through the audit administrative process for FY 2010. 
Also during FY 2010, the Department collected approximately $10.7 million from 
established overpayments determined by audits completed during or prior to FY2010. 


These audits reviewed the billing practices of selected providers enrolled in the Medical 
Assistance Program. Providers audited included individual practitioners, hospitals, 
nursing homes, pharmacies, laboratories, transportation entities and other provider types. 
The most common audit findings were missing records and billing for improper 
procedure codes. 


In FY 2010, 57 medical providers were referred to the Medicaid Fraud Control Unit for 
investigation, 40 medical providers were terminated and 3 medical providers were 
suspended from the program as a result of the Department’s program integrity efforts. 


Clients 

During FY 2010, the Recipient Restriction Program restricted 469 clients who over 
utilized their medical privileges. Each client (283 for 12 months, 186 for 24 months) was 
restricted to a primary care physician and/or pharmacy. Cost avoidance savings for the 
clients locked-in through the Recipient Restriction Program for FY 2010 was $820,604. 
Employee/Provider Investigations _ 

During FY 2010, no complaints involving employee, provider or contractor fraud and 


abuse in the Medicaid program were reviewed. 


HFS assumes the OIG’s cost recovery and avoidance activities in developing its annual 
Medical Assistance budgets. 
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